1.2%. There was no apparent association between clopidogrel use and the incidence of postoperative bleeding (P ¼ .59) or any other postoperative complication (stroke, death, MI, or cranial nerve injury; P ¼ .15).
Retrograde Stenting of Brachiocephalic Artery With Juxtaposed Left Common Carotid Artery
Shoaib Shafique, MD, Kate Dell, RN. St. Vincent Medical Group, Lafayette, Ind
Case report: The patient is a 68-year-old woman who presented with amaurosis fugax of the right eye. She had prior right carotid endarterectomy. Computed tomography angiography showed >85% stenosis of the right brachiocephalic trunk. The left common carotid artery was juxtaposed, and there was a concern that primary stenting of the brachiocephalic trunk could lead to ostial stenosis or occlusion of the left common carotid artery. We performed cervical cutdown to access the right common carotid artery. Bilateral common femoral artery access was obtained for access to the left common carotid artery and placement of a pigtail catheter for angiography. The patient was anticoagulated, and an iCast covered stent graft (10 Â 38 mm; Maquet, Rastatt, Germany) was deployed in the brachiocephalic trunk with 2 mm projecting into the aortic arch. At the same time, and 8 Â 40 mm angioplasty balloon was inflated in the proximal left common carotid artery to prevent embolization and to provide counterforce to keep the left common carotid artery ostium patent. The right common carotid artery was flushed, and the arteriotomy was repaired. Completion angiography showed resolution of stenosis of the brachiocephalic trunk, and the left common carotid artery remained patent.
Conclusions: Retrograde stenting of the brachiocephalic trunk poses risk of embolization into the adjacent left common carotid artery. Embolic protection with balloon should be considered, depending on distance and nature of the plaque being treated.
Author Disclosures: S. Shafique: Nothing to disclose; K. Dell: Nothing to disclose.
Outcomes Associated With Postoperative Glycemic Control After Carotid Procedures
Jonathan Bath, Robin L. Kruse, PhD, Naveen Balasundaram, MD, Jamie B. Smith, MD, Todd R. Vogel, MD. University of Missouri, Columbia, Mo
Objective: There are limited data evaluating the impact of postoperative hyperglycemia (POH) in patients undergoing vascular procedures. This study evaluated the relationship between POH and outcomes after carotid artery stenting (CAS) and carotid endarterectomy (CEA).
Methods: Patients admitted for elective carotid procedures were selected from the Cerner Health Facts (2008) (2009) (2010) (2011) (2012) (2013) (2014) (2015) database using International Classification of Diseases, Ninth Revision, Clinical Modification diagnosis and procedure codes. We examined the relationship between patients' characteristics, POH (>180 mg/dL), and complications with c 2 analysis. A multivariable logistic model examined the association of patients' characteristics, procedure type, and POH with infection, renal failure, stroke, respiratory and cardiac complications, and length of stay.
Results: Of the 4022 patients admitted for an elective carotid procedure, 729 (18%) underwent CAS, whereas 3293 (82%) underwent CEA. There were 3512 (87%) patients who had optimal postoperative glucose control (80-180 mg/dL) and 510 (13%) who had POH. On average, patients with POH experienced longer hospital stays (3.26 vs 1.77 days; P < .0001), higher rates of postprocedure infection (3.7% vs 1.8%; P ¼ .00033), and more complications than patients with optimal glucose control. Multivariable logistic regression ( Table) found that patients with POH had higher odds of having an infectious complication (odds ratio [OR], 2.10; 95% confidence interval [CI], 1.16-3.83), renal failure (OR, 2.06; 95% CI, 1.13-3.78), respiratory complications (OR, 1.79; 95% CI, 1.18-2.71), stroke (OR, 1.66; 95% CI, 1.05-2.60), or length of stay (OR, 3.46; 95% CI, 1.73-6.94). Cardiac complications were not associated with POH.
Conclusions: POH was associated with adverse events after CAS and CEA, independent of a diabetes diagnosis. Infection, stroke, renal failure, respiratory complications, and increased hospital utilization were associated with hyperglycemia. Optimizing glucose control after carotid procedures should be a quality target because hyperglycemia was significantly associated with inferior outcomes after carotid procedures.
Author Disclosures: J. Bath: Nothing to disclose; R. L. Kruse: Nothing to disclose; N. Balasundaram: Nothing to disclose; J. B. Smith: Nothing to disclose; T. R. Vogel: Nothing to disclose. Objective: The Area Deprivation Index (ADI) has recently been shown to be a key determinant of several health care outcomes in both medical and surgical fields. We sought to analyze rates of long-term follow-up and outcomes in patients with upper extremity vascular injuries who were admitted during a 5-year period to a level I trauma center based in a university hospital setting.
Area Deprivation Index
Methods: The patients were divided into two groups based on their ADI, with the first group representing the lowest quartile of patients and the second group the higher three quartiles. Patients' demographics 
